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1. DECEASEO-NAME First 


(Type or Print) Jrd, eé 


Rep at 


a 
a 


35K 4, RACE ee OF BIRTH 6. age ‘ae ing pre rear 2. DATE Pees DEAD . 
Yop Do Ye 
pro Dec /5 il a a 


MARTLAND STATE UCTARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


091732 
2b. HOUR 


FIFE» 


2d. HOUR 


Lost 2a. DATE AROWIeSS Month Day Yeor 


gata Natio CI Mhe BO 


OP 
MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEAT 


Office olong with form PM3. Page 


ig Item 18. Give Pages 1, 2, and 3 to 


16a. WAS DECEASED E¥ER 
(Yes, no, or unjer6wn) 


IN U.S. ARMED FORCES? 


(Ii yes give wer or dates of service) 


S-/L 


18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b}, and (c).} 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
p/ 


} QUE TO, OR AS A CONSEQUENCE OF 
7. . 
Canditions, if any, which gave 


tise ta immediote couse (0), (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a @ 


7A 
‘should be executed within 24 hours ofter scot Dy delay is 


CYBFES 


Téb. SOCIAL SECURITY NO. 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT at 

ru) oe DivoRCED (] Cu ORCES FEL Md. 
2 10. CITY OR TOWN OF DEATH i] AE OF HOSPITAL OR INSTITUTION {If fot in hospital V2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

liry styeet Address) Ae duringsm6st of working je, ven if retired.) |INDUSTRY 

2 A) Oo 4 (Vy * i oe i202 G3 
£e 130. USUAL RESIDENCE (Where dgceosed lived, if institution: Residence before} 13. Fa OR on 3d, INSIDE CITY LIMITS? Ne, ig ‘AND NUMBER 
= 3 ‘edmission) STATE 13b. COUNTY NO ro) 
=. oe psomm VOR, | Dek | wom A3 Box 1g 3 beawch SF 
z 14, FATHER'S NAME First "Middle ——~~~—‘Lost 1S, MOTHER'S lost 1S. MOTHER'S MAIDEN NA\ 
<3 / 


First Middle Lost 
a p 45 Co Ed , $ 


17, INFORMANT AboRpss AC 
Mk ies‘ ek Ais. ay pohfed Bepuek A pats. Md. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


OQ aR 


Bey 


MEDICAL CERTIFICATION 


Fim 
This certificate 


21a, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


ves] No (te 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


the funerol director. Poge 4 should be farwarded to the Chief Medical Exf 
Health prior to buriol, cremotion, or removal, and in any event within 72 haurs after 


necessory, please execute the certificote, writing the word “pending” in pep 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. 


RE i) it (Specify) F 


6-4-6 4 


24. FUNERA\ ee 


ee ; PRIMARY is OR CONTRIBUTING [] HOUR AM. 
= 3 CAUSE OF DEATH PM. 19 
= = 21d. INJURY OCCURRED — | 21e, PLACE OF INJURY (At hame, farm, street, 21¢. LOCATION Street or R.F.D. No. City ar Town. Caunty State 
= = WHILE NOT WHILE factary, affice building, etc.) 
= S at work LJ at work 
3 3S 220. | certify thot | took chorge of the remoinsdescribed obove, held on Autops' Inspection [47 Inquir , ond in my opinion 
z 2 9 psy P Y ¥ op 
= A deoth resulted from: — Noturol couses [L}“ Accident ([], Suicide (J, Homicide 0, Undetermined monner 
e 
r 2) ) ~ CHIEF MEDICAL EXAMINER = [[] 
rd 
G es al a mo, ASSISTANT mepicaL examiner [] 2b, DATE SIGNED 
_ . SZ 
2 = - DEPUTY MEDICAL EXAMINER © PS 
= = EXAMINER'S ce a vm s 
4 8 |_| name (vee) A= Ss (pew wsend, fa Crpoeseeiery, Ginishredr bal a 
° ” 23a. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 


DONT O Bsal? Regge. 


——— | 
FOR STATE 


MARTIAND STATIC VETARIVICN! Ur ACALIA = 
n 7700 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07689 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN Month Doy  Yeor | 2b. RDUR 


ee es 


ICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death 


TO cru 


e., deloy is 


Item 18. Give Pages 1, 2, and 3 ta 


necessary, pleose execute the certificote, writing the word “pending” in pen 


ice olong with form PM3. Page 


rs Offi 
(ie 


S 


the funerol director. Poge 4 shauld be forwarded to the Chief Medical Examin 


5 may be retained for your files. 


rt; (Type or Print) 


‘ 4 ‘ 4 FE d 
Daniel Edward Brittingham DEATH _MATED [J i OPQ Py 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 


[__iF UNOER 1 YEAR] 
fast birthday) a Og Ye 

vale | Whi =3-98 oe Tigh all be - fy vg] 198 
To. BIRTHPLACE (Stote or foreign —_[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
count 
ountry) ae A : WwiooweD =] __ivorcto C3 es =i Md, 

10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

V4 give street oddress} during most of working life, even if retired.) [INDUSTRY 
Berlin R.D. 3 1RD. 3 Pare? “aporey ed ermine 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel I3c. CITY OR TOWN V3e. STREET AND NUMBER 
Id en Berlin | /§0 "of RD 


A 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John William Brittinghan ennie Jasse 
yee WAS eee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Sister ADDRESS 
Yes rea mnerowe) | Mmomowandon) D4 39-6800|hirs. Webster Colbourn Frankford 


1B. as OF DEATH (Enter only one couse per line for (o), (b), and (c).) 
"ART |. DEATH WAS CAUSED BY: hf iw ++ 
oc ae WNEDITE CSE (0 Acute Myocarditis 
ea cm © x QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove by Chronic HMyocardit 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
eo 9) ss ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


je portment o' 
Ss (3 


th the Stote D 


£ 


“~\ G & 


Al AL 
BETWEEN ONSET AND DEATH 


is 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys] No 


2). EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor 2Nc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH . EM 9 


2d. INJURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wane NOT WHILE foctory, office building, etc.) P 
ar work (J AT WORK : 


220. I certify that | took charge of the remoins described obove, held on Autopsy[], Inspection [3 inquiry [3 ond in my opinion 
death resulted from: — Noturol couses XI, Accident [_], Suicide [1], Homicide [_], Undetermined monner [_] 


a ott CHIEF MEDICAL EXAMINER [J 
SIGNATURE mo, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 


a 
Ss 
5 
3 
= 
g 
3 
$ 
= 


Net 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pag 


its DEPUTY meDical examinen Ed Aa ti. 
NAME (Type) C7 fford E a 0 MD ADDRESS{Street, city, town, or county} ifs é 

23c. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMaYAL Seg) 5-15-69 Evergreen Berlin Wor. Md. 


24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
if ( - i 
weno Anna A. Burbage Berlin, Marylang lMMAY 19 1969 fe4arbag Yaceigen 


es 


nH 
MARYLAND STATE DEPARTMENT OF HEALT! 
——o——e 1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07690 
- A770 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
aa mle Fi Middle Lost 2o. DATE KNOWN] “Month Doy ~—Yeor [2 mA 
DECEASED: NAME itst aT 
See [time ELLEN HANCOCK beara areo C)fYAA oF bi 
ES = amelA 6. AGE IF UNDER T YEAR TW ONDER 27 HRS."V'9c. DATE PRONOUNCED DEAD 2d. "lp, 
a 3 SEX 4 RACE 5. DATE OF BIRTH ASE yes ee in : tor, We 
sé i 8-25-1966 YRS. 
ite 
a cuele 4 i ZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED$Q] | 9. COUNTY OF DEATH 
a To. BIRTHPLACE (Stote or foreign [7b. CITIZI 7 
@ = vee a Wasa k Widowed [] _ivorceo WORCESTER TK 
=>. -3 _ an DEATH TT. NAME OF FOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL ere LU 
é i i} 5 
7 ees S pe . give si dre st et during mast of yarking A “> 
os A eit Pot Pourth Stre 
Bee 2 | Pocomoke ey Sa 5 fase] 1c. CITY OR TOWN 194. INSIDE CITY LIMITS? 1 13¢, STREET AND NUMBER 
s 3 ES £¢€ a» | eo. USUAL BESDEICE (Where deceased pe ila pe: Residence bel Weta a ness 205 penne ay a. 1 
Sle s,, Se ) ipso 8 -< pt. 1 
SS 2 S ig vetpiiie First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 3 lost 
ZES ZS D]14 FATHERS Nam irs Gist bee. 
ye, William John Hancock Mary 
’ ADRES «= Richmond 
piers 5S "ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 4 i mond, 
2 60. WAS DECEASED EVER IN US, 
ENE Hancock 
En 5 fo (gay. ‘ar unknown) eee dotes of service) none Mrs Mary Elaine Han ginia— 
- : : BETWEEN ONSET AND DEATH 
- A < 1B. CAUSE OF DEATH (Enter anly ane couse per fine for (9), (b), ond (0), a 
EAS 4 = PART |. DEATH WAS CAUSED BY : 
SSEKVES : IMMEDIATE CAUSE (o} 
via > ? 21241 DUE TO, OR AS A CONSEQUENCE 0) ye 
ee 13 $ Conditions, if any, which see ‘ 
fey ule rise ta immediate couse (0), FOUENCE OF 
oN z $s = Ze stating the underlying couse DUE TO, OR iy Sea t 
S32 2° last =e la 
2 2 ar ae Ta ‘ONDITION GIVENIN PART 1(o} 
Y oe ‘ane PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHfBUT NOT RELATED TO THE TERMINAL DISKRSE OR C 
gf 22 20. AUTOPSY? 
Ele ws . 
‘5 = § ae oe) s é 190. DATE OF OPERATION 19b. POnoN ewnet FE fe ? 
5 2 ? 
[e656 See wale 8 
zee ‘|e 2, Item 18, 
Hee 25™|E Zio. (TERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor c. HOW INJURY OCCURRED (Ent Part 2, Item 18) 
ea cae = Yori HOUR AX. 

B= hee a sz | PRIMARY [~] OR CONTRIBUTING [7] 7 
p53 328 8 wan a ity or T County State 
Sits = ante! OCCURRED [ 21e, PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No City or Town 
= Bos = z is NOT WHILE factary, office building, etc.) 

a r=! o = 
<= Ses AT WORK AT WORK - - ha aS 
noe a | tack charge af the remains described abave, held an Autapsy[_], —Inspectian (Inquiry [A y api 

Sasa 22a. I certify that | taak charg red momet [2] 
eects Natural couses (Accident (], Suicide [], Homicide [Undetermined ma 
S*s535 3 death resulted fram: latural cause 
Sse s CHIEF MEDICAL EXAMINER — [] ae 

@ 2536 5 ACTUAL O & mo, ASSISTANT MEDICAL EXAMINER [7] 20 69 
i= ee 3 & pps DEPUTY MEDICAL EXAMINER we = 
2a: is ces 
= 35 sze ~ NAME tivo) Lloyd 0. Long, M. D., 164 Bay StreetjoGnow:, Hiliby o May) rr — 
See Fes 23d. LOCATION (City or Town} County ote] 
Ss zs = = 230. BURIAL, CREMATION, %3b. DATE 2c. NAME OF CEMETERY OSCR “ Te Oe ne 
= ‘* Buteteatre 5-21-1969 Presbyterian ocomo 
ADDRESS 2a, RECD A 196 
FUNERAL DIRECTOR 


he 
VR AISME (5 3 
10M REV. vent 


er ° 


NsLdukise 


Pocomoke City, Md. 


waUvSOnN 


‘May 2 g | VCE, Sibert 3 


4 


EE) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifico 


e executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physician. 


uneral 
1 ond 2 


c 
) ied death 


I, ond in ony event, within 72h 


ban papers. 
oO 


Nee filled in 


move car 


Peery 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the dei Raab jan ond 
en ple 


ronsit permit. 
cremation, of removal 


director, poge 3 should be detoched far use as the bur! 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07702 CERTIFICATE OF DEATH 07692 
7, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Wo g Saye MARYLAND Magy janp Wa ReESTER 
B-CHY OR TOWN [If outside corporate limits, © LENGTH OF STAY IN Tb |] ¢ CITY OR TOWN (if outside’ corporote limits, write RURAL ond give nearest town) 
i RAL and give nearest ta \ “eB a | - 
ERAN una 6 van ERliw 
NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street addres) © STREET ADDRESS * RRBDING 
ves [] no 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
tresrmmy) — FLawaagdD KR. > ARVIS | pea Ma QV wbG 
3. SEX © COLOR OR RACE | 7. MARRIED O NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors TF UNDER 74 TRS. 
~ 4 irthdoy) it 
Male Yoh) ibe WIDOWED pivorced [7] ANBAR, 1g 6 ys 
T0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1 BIRIHPLACE Count oreo feign county) 7 ean WHAT 
during ea li te Fora x Woareeslt R- BER i ne COUN UL, 4, A 


13__ FATHER'S NAME 


Hemas “SARIS 


t WAS. Wie ak nt U.S. ARMED met ; ' 16. SOCIAL SECURITY NO. 
'@5, NO, Or UNKNOWN, s give or dotes of service] 
z onto W 219-0 }- 071% 


18 CAUSE OF DEATH (Enter only one cause per line_for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


14, MOTHER'S MAIDEN NAME 


Sagan Co F Ein 


17. INFORMANT Address 


emas_KTayloR “Beal, Md, 


INTERVAL BETWEEN 


= t f { ONSET JAND DEATH 


IMMEDIATE CAUSE (a) 
Uf 2d DUE TO , 
Conditions, if on ony, which gove (b) 


JALAL hikes ? 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
bi, aa wee 9 


= | PART IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S y, j 
5 Casa On Ca O14 90 a ws No 
= (700, ACCIDENT WAS UNDERLYING C17 20b. DESCRIBE HQ INJURY OCCURRED. (Enter natube of injury in Port | or Port Il of item 18.) 
S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor 7d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
2 Hour o.m. While Not While fottory, street, office bldg., etc.) 
pm. 19 ctworkle] cwork LL) Fa’ f A 
21. | certify that (I) (this haspijal) attended the a sased fram Mer X Tt 19 OT 10 An [19 bq that (I) (we) last 


, ond that death occurred at FP. M, fram caxées ‘and an the date stated above 


ATTENDING MED. STAFF ee 
MD. PHYS. pirecror CL) pays, O 467 
De PHYSICIAN'S 
ay 


nance) Teva O, Leng "| FOU" Bay St. Snew Hil1, Ml 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CI ERY OR CREMATORY AR ah (City or Town) (County) (Stote) 
Boon May 10,1969] BT. Vau ls Bealin  Woarcedten Mad, 


saw the deceased alive an 
Zo. SIGNATURE 


eheerrs mn FUNERAL DIRECTOR Qu. S 250. REC'D BY REGISTRAR 2Sb. en a a 
RAIS (4) UC hte 
ane WL Brsece A rg AO Gul Wp: oe MAY 1.6 1999 Cling Uoeetgte 


ae MARTLAND OTAIE VEFARIMEN! UF NEALTA 
C DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é 
ror state | 87703 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07693 
HEALT ) |. DECEASED-NAME First Middle Lost 2o. DATE KNOWNG) Month Doy Year | 2b. HOY 
{Type or Print) OF ESI. 6 ‘ 
mee RAYMOND JOHN KERSH peaTH Matto] = 5—1 169 ficou, 
seco rg 3, SEX 4 RACE 5. DATE OF BIRTH 6 Astellas 2c. DATE PRONOUNCED DEAD ad Bar 
eos ’ u fonth Y 19 Ae 
SEs Male White | 7-22-1908 | 60 || | | ™| BP Goh: 
ice 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Xynever MARRIED [_] 9. COUNTY OF DEATH 
-€& o 
@ 28 Wahi ngton U.S.A. WIDOWED [] DIVORCED [[] WORCESTER Md. 
$ joer 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
oF Cl ive street oddre: durigg most of working life, if retired.) |INDUSTRY . 
Bye Pocomoke Cit, e RFD. 2 Heesredt tes ayy” [MANS tary 
cace 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence on) See soe Coty unas? ]13e. STREET AND NUMBER 
Te } ine Wh a '% #bceste Pocomoke | "SC 0g REDiLe 
£ ! 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Raymond Kersh Marie -- LA Brot 


Ie HAS ey EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
wegen | “wwe |532-07-7952| Mrs Gettine Kersh, Pocomoke City, Md. 


‘APPROXIMATE INTERVAL 


. and —_ BETWEEN ONSET_ANO OATH 
CUTIE NYO CRROIA [WEAR CT han 
41° Z DUE TO, OB AS, A CONSEQUENCE g rr 
Conditions, # any, which gave ) Reienio Fee 4 LH O (CS / LOH Fae DS SLAVE lt fVT*ALS 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Best a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH (Enter only ane cause per line 1 , 


eS 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

x = WAS PERFORMED? Yst]) nog 
& [alo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
S 
& [CAUSE OF DEATH PM. 19 
= 


71d. INJURY OCCURRED | Ze. PLACE OF INJURY (At home, farm, street, TIE. LOCATION Street or RFD. No. Gity or Town County State 
WHiLE NOT WHit factary, office building, etc.) 
At work LJ AT wor 


220, | certify thot | taak charge af the remains described abave, heldan Autapsy |” ], Inspection i. Inquiry and in my opinion 
death resulted f , Accident (J, Suicide (J, Homicide [J], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


SIENATURE mp, ASSISTANT MEDICAL ExamINER [} 2b. DATE SIGNED _ 
EXAMINER'S DEPUTY MEDICAL EXAMINER JB ae A 

2 bert C. La Mar PHILS Sen! «city, town ar-counsy) Z 

os Rober = He) pay 8 Ser now H q 


Heolth priar to buriol, cremation, ar removol, and in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be farwarded to the Chief Medical Exominer's Of 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File pages | and2 with the State Deporte; 


necessary, pleose execute the certificate, writing the word “pending” in pencil in tfem 18 


TO oepury ica EXAMINER: This certificote should be executed within 24 hoi 


3c. NAME OF CEMETERY DRXARIOCINE Y 73d. LOCATION (City ar Town} (County) (State) _ 
69 _|St. Mary Episcopal Pocomoke City-Wor.-Md. 


ADDRESS. ‘2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


wMAY 5 1969] Cortes Yretpee 


é 


Pocomoke Cit 


VR AISME (5h) 
TOM REV. 1/ | 


ye ae MARTLAND STATE DEPARTMENT UF AECALIA 
7 1 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ke exectted within 24 haurs after death. 


The law re 


quires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


A 4 70 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07694 
we 1. DEEASED-NAME Fist Middle lost 20, DATE OF DEATH 2. HOUR 
Sus or print) . th 
SEs (ype orprnt] = Harley Bowen Morris May 2°" 1965 8AM 
Se: 3. SEX 4, RACE S. DATE OF BIRTH AA yestsjer [Wwe Te | hoe 
= q jr! MONTH! ‘OAYS HOURS MIN 
235 Male White tterch 3, 1891 aka 
2“ To. a re (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apeieoXS-] NeveR MaRRieD[) | % COUNTY OF DEATH 
count 
Age ” Delaware USA wiDoweD [~] DIVORCED [[] Worcester id. 
2g 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sie ive street odd i f li f retired.) | INDUSTRY 
=§3/)O| Bishopville ager) By heme ore tee ynen | Shicken 
2] S a ie, USUAL Bepaiet (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMTS? 1 13e, STREET AND NUMBER 
a7 2 lodmission) STA’ 13b. COUNTY , 3 
gos ami an i ester| B opv i 1188 WO 
7 OPC Ee SUS Pi siay 
es V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 os / levin J, Morris Sallie ialke 
S85 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
oa Yes,no, or unknown) | (It yes give wor or dates af service 
2<& 63 arlé # 1d]42442539 12 Ma 24 chen - o 
J ee o ee SS eee ee PPT 7 
oe Ee 18 CAUSE OF DEATH (ter only ne couse pti fo (9), (od (2) wre EWEN OEE MD AT 
Ea PART |. DEATH WAS CAUSED BY: te 2 ‘ 
BES IMMEDIATE caus (a) OCA. Do > fC. 
sag / DUE TO, OR AS A CONSEQUENCE OF y 
oes Conditions, if ony, which gove 
ia Peas i (b) 
Ze tise to immediote couse (0), 
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